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Silicon Valley Center • 801 California Street • Mountain View, CA 9404^ 
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Facsimile transmission 
Confidential 

Date: January 12, 2007 Client NC: 19538 



Name 


Fax No. 


PhonkNo. 


Commissioner for Patents - USP' PO . 


(571) 273-8300 





From: Robert R. Sachs, Ret^. No. Phone: (415) 875-2410 
42,120 



Number of Pages with Cover Page: 5 



Original Will Not Follow 



Message: 



Attached arc the Power of Attorney form. Change of Correspondence Address and Statement 
Under 373(b) for the following application: 

10/608,827 



CAUTION - CONFroENTIAL 

THE INFORMATION CONTAmED THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFlDENTL\L 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE OR THEIR 
DESIGNEE. If THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARJE HEREBY 
NOTIFIBD THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVE] ) THIS COMMUNICATION IN ERROR PLEASE IMMEDL^TELY NOTIFY 
US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VCA THE U.S. 
POSTAL SERVICE. THANK YOU, 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IP THEY ARE NOT CLEAR, 
PLEASE CALL TifTiiny Bell AT (415) 875-2445 AS SOON AS POSSIBLE. 

PA(X1/5'RCVDAT 1/12/2007 6:59:53 PM [Eastern Standard 
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0001/PTO U^. Department of Con imerce 
Rev. 1 0/96 Patent and TraOenfiark Office 

TRANSMITTAL FORM 

(to be used for all CQrrBspQndgnc& during pendency of 
medeppltoBUon) 


Application Number 


N/A 


Rlind Datd 


N/A 


rirst Named Inventor 


N/A 


Examiner 




Croup Art Unit 




Total Number of Pages in This Submission 


5 


Attomey Docket Number 





ENCLOSURES (check all that appiy) 

□ Pee Transmittal Fomi (in duplicate) 



□ ChecK Enclosed 
O Return Receipt Postcard 

n Response to Notice to File Mle&lng Parts 
n Assignment & Recordation Cover Sheet 

Q Declaration 

n Power of Attorney 

Q Application Data Sheet 

n Information Disclosure Statement & PTO/SU/08A 

n Copies of IDS Cited References 
n Request for Corrected Filing Receipt 

□ Request for Correction of Recorded Asslgni nent 
Q Amendment^Response: [ ]Pase(5) 

□ After Final 
Q Status Request 

□ Request to Withdraw as Attomey or A gent in 

Application Nos, 



g| Power of Attorney, Change of Conespondenee Address 
and Statement under 3.73(b}. 
10/608,827 



REMARKS: 



Signature: 






Attorney/Reg. No.: 


Robert R.S^^ 


Ig. No« 42.120 Dated: | 1 / / 7. / Z^"^ 



CERTIFICATE OF FACSIMILE TRANSMISSION 



1 nereby cenify that ihiB correspondence. Including the AndoBurea idantifidd above, is Deing firansmittad an the date shewn oeiow via 


Signature: 






Typed or Printed Name: Robert R. Sachs " I Dated: ^ / / Cf? 


Facsimile Number 


1-571-273-8300 
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